The objective of this article is to construct infants growth curves of weight-for-age and length-for-age for Alexandria infants, (0-2 years) and to compare the WHO Child Growth Standards (2006) and the current constructed curves. The study was carried out through a cross sectional approach, at maternal and child health centers (MCH) in Alexandria (Egypt), it included sample of infants aged less than two years (1-24 months). Data was presented graphically by Z-scores and percentiles. The results showed that, the mean weight for age of infants included in the WHO standards was below the present median during early months of infancy. Based on the -2SD cut-off point, the prevalence of underweight was higher during the twenty four months for both girls and boys based on the present curves. The average length of infants included in the present study was above the WHO standards median during the first half of infancy. Moreover, for all age groups, stunting rates (i.e., <-2SD) were higher when based on the present sample curves, especially after one year of age. Infants of the first year of life in the present curve were taller than those in the WHO standard (> +2SD). Conclusion and Recommendations: A reference based on healthy breastfed infants is required if the growth patterns of infants following international feeding recommendations are to be correctly assessed. So, the WHO 2006 curves for age 0 to 24 months, based on longitudinal data, are the best choice.
INTRODUCTION
Growth charts are an essential component of the pediatric toolkit. Their value resides in helping to determine the degree to which physiological needs for growth and development are being met during the important childhood period. (1) However, their usefulness goes far beyond assessing children's nutritional status. should grow rather than the more limited goal of describing how children grew at a specified time and place. (6, 7) The experts underscored the importance of ensuring that the new growth charts were consistent with ''best'' health practices. (5) In the last three decades, countless studies have measured child nutritional status in developing countries using as reference growth charts introduced in 1977. (8) (9) (10) (11) (12) Over the past 35 years, 
Subjects and Methods:
The study was carried out through a cross sectional approach, at maternal and child health centers (MCH) in Alexandria (Egypt), it included sample of 2000 infants aged less than two years (1-24 months).
Infants were recruited from six MCH centers. One center was randomly chosen from each of the six health zones in Alexandria Governorate. All single term birth and apparently healthy infants attended the well baby-clinic of these centers during a period of six weeks were included in the study. The age of the child was confirmed through reviewing the birth certificate. Mothers were interviewed using a designed questionnaire to collect data regarding current breast feeding practices.
Anthropometric measurements and indices:
Weight was measured using a spring scale (100 g increments), regularly calibrating, and to the nearest 10gm. 
Results:
At the time of the interview, more than half of the infants (51.3%) were complementary breast-fed, while 26.0%
were formula-fed. Overall, the median of the present sample seems to be similar or better than that of the WHO standards. While, the apparent differences observed in the (< -2SD) & (> +2SD).
Conclusion and Recommendations
As 
